This paper exaines the associations between averge daily particulate matter less than 10 pm in diameter (PM1o) and mpure th daily outpaent visits for respiratory disease inDg asthma, bronchitis -and uppC rspiy ilness in Anchorage, Alaska (1996) Recent studies have reported that particulate pollution in ambient air is associated with increased mortality (1-3) and morbidity (4, 5 565 pg/m3 on the day after the eruption. Computer-controlled scanning electron microscopy (CCSEM) was used to determine the composition of particles from 10 random samples taken before and after the volcano erupted (6) . Over 80% of the particle mass was between 2.5 and 10 pm. The composition was mainly silica and silica-aluminum. CCSEM showed that less than 5% by weight of the filter mass was carbonaceous particles. This is consistent with source apportionment studies by chemical mass balance done 7 years previously (7) , which concluded that more than 85% of the total suspended particulates (TSP) in Anchorage was earth crustal material. Size-fractionated mass measurements below 15 pm were made in Anchorage by the U.S. EPA in the early 1980s using dichotomous samplers. Historic data collected by EPA during 1983 also suggest a high coarse-particle mass fraction.
Average fine [aerodynamic diameter (d) < 2.5 pm] to coarse (2.5 pm < da< 15 pm) particle mass ratios in the summer of 1983 were 0.14 ± 0.05. The overall median ratio of fine to coarse PM1 was calculated to be 0.26. This is in istinct contrast with the 0.4 to 0.7 PM2 5/ PM15 ratios reported for 6 (2) where OV F is the filtered daily outpatient visits, X CF is the filtered same-day or previous-day daily temperature and PM1O under the three age categories: <10 years, between 11 and 45 years, and >46 years (but typically less than 65 years). Table 3 presents these regression results. Due to the small number of daily counts, some of the age-specific regression estimates were not significant. For asthma visits, the effect estimate for the 11-to 45-years age group (2.6% excess visits) was not significant (p = 0.14) but similar in magnitude to one previously found for the all ages combined. However, statistically significant associations were found between PM1O and URIrelated outpatient visits for children under 10 years of age and adults over 46 years of age. The predicted PM1O effect on URI visits associated with an increase of 10 pg/rm3 PM1O was 1.9% and 1.2%, respectively, in these two age categories. Outpatient visits for diarrhea were not significant either in models 2 or 3.
We examined the assocition between daily CO and outpatient visits using the regression models (i.e., models 3 and 4). 
